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ARATION FOR UTILITY OR 
DESIGN 
TENT APPLICATION 
(37 CFR1.63) 



laration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
. . Filing (surcharge 

(37 CFR 1.16(e)) 
required) 



Attorney Dock t Numb r 



First Named Inventor 



4-31 704A 



Cheng Cheng 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



10/081,969 



02/22/2002 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



NOVEL ONCOLYTIC ADENOVIRAL VECTORS 



(Title of the Invention) 



the specification of which 
□ is attached hereto 



OR 

was filed on (MM/DD/YYYY) 



02/22/2002 



as United States Application Number or PCT International 



Application Number 



10/081,969 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application __ 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form Is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 

DECLARATION — Utility or Design Patent Application 


Direct a,! correspondence to: 0 £-^£25 


001095 


OR I I Correspondence address below 



Name 



Address 



City 



Country 



State 



Telephone 



ZIP 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



I I A petition has been filed for this unsigned inventor 



Chehg 

Given Name 

(first and middle [if any]) 



Family Name 
or Surname 



Cheng 



Inventor's ^^-^^^ — ^^-^^ 
Signature 


Date 


Rockville 

Residence: City 


MD 

State 


US 
Country 


China 

Citizenship 


12004 Montrose Village Terrace 

Mailing Address 


Rockville 

City 


MD 

State 


20852 

ZIP 


us 

Country 


NAME OF SECOND INVENTOR: 


[Hj A petition has been filed for this unsigned inventor 



Lori 

Given Name 

(first and middle [if any]) 



Clarke 



Family Name 
or Surname 



Inventor's 



July 2,1002. 



Date 



Olney 


MD 


US 


US 


Residence: City 


State 


Country 


Citizenship 


17608 Stafford Court 








Mailing Address 








Olney 


MD 


21754 


US 


City 


State 


ZIP 


Country 



Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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PTO/SB/02A (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 



-v*.^ .^^^yyii nv. u. uw, i iv pci&uni are requirea 10 respon 

DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 5 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Sheila 

Given 
Name 


Connelly 

Family Name 
or Surname 


Sure /OJLlUi QVVI 




Dete'^-^Y-OX 


Residence: City 


MU v 

State 


us 

Country 


CitizenshiD 


1 1012 Graymarsh Place 

Mailing Address 


Mailing Address 


ijamsvme 

City 


ML) 
| State 


21/54 
! ZIP 


1 US 

Country 


Name of Additional Joint Inventor, if any: 


I □ A petition has been filed for this unsigned inventor 


David Leonard 

Given 
Name 


Ennist 

Family Name 
or Surname 


Inventor's^ y<K~~^ f~) 
Signature V. O 3 


t Jt^if' 7*z>z- 


Residence: City 


MU 1 

State ( 


us 

Country 


ri^— 

Citizenship 


yns ue^aui unve 

Mailinq Address 




Mailing Address 


City 1 


MU 
State 


ZIP | 


US 

Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Suzanne Forry-Schaudies 

Given Family Name 
Name or Surname 


Inventor's /) ^/ /I / 

Sianpture /JM^M^AJ^ 77>W^' ^^l^ 1 -^^^^ ^ 


Date?' .1*4-02* 


r\uuKviue v i /j 

Residence: City 


MU 
State 


US 

Country 


CitizenshiD 


i^oui ivianin lerrace ' E 

Mailing Address * 


Mailing Address 


Rockville 

City 


MD 

State 


1 20853 
1 ZIP 


IUS 

1 Country 



thl wawmeni. i ms rorm is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case Anv comments 
DC 202Tn^ this form should be £m to the Chief Information Officer. U.S. Paten? an? \ J^^O^^S % 

DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington DC ' 20231 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 

Page 2 of 5 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Mario 



Given 
Name 





Gorziglia 



Family Name 
or Surname 



Inventor's 
Signature 



uoyiestowi 

Residence: C 



US" 

Country 



\X www i ww wim j | ^ 




■ S2 Abbey C i rdcT 

Mailing Address 



H4 



Mailing Address 



City 



Doylestown 



P7T 

State 



189U1 

ZIP 



us — 

Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Paul L. 

Given 
Name _ 

Inventor's^ 
Signatun 

uaitnersourg 

Residence: City 




Hallenbeck 



Family Name 
or Surname 



us — 

Country 



Citizenship 



7461 Rosewood Manor Lane 

Mailing Address 



Mailing 



Address 



Galthersburg 



City 



[MET 

State 



"2DH82" 

ZIP 



us 

Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Carl M. 



Given 
Name 



Hay 



Family Name 
or Surname 



Inventor's 
Signature 



Date 

us 

Citizenship 



Damascus 

Residence: City 



rD- 
State 



us — 

Country 



2WdW\ HoneysucKie unve 

Mailing Address 



Mailing Address 



Damascus 



City 



IMD 

State 



20872 

ZIP 



US 

Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office/ Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



« 



PTO/SB/02A (10-00) 

..cd* ♦ Approved for use through 10/31/2002. 0MB 0651-0032 

DECLARATION 



Name of Additional Joint Inventor, if any: 

John Leonard 



Given 
Name 



Inventor's 
Signature 

?ermanto) 

Residence: City 

1 12926 Summit Ridge Terrace 

Mailing Address 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3_of 5_ 



□ A petition has been filed for this unsigned inventor 



Jakubczak 



Family Name 
or Surname 



State 



Counti 



Citizenship 



Mailing Address 

~~ Germantown 



City 



[MET 

State 



Name of Additional Joint Inventor, if any: 



Given 
Name 



Michael 



Inventor's 
Signature 
kOCKVIIle 



Residence: Cifr 

iearthstone uour 

Mailing Address 



TMD" 

[State 



2U8/4 

ZIP 



□ A petition has been filed for this unsigned inventor 



Family Name 
or Surname 



Kaleko 



Date 
US" 
Citizenship 



Name of Additional Joint Inventor, if any: 



State I ZIP I Country 

□ A petition has been filed for this unsigned inventor 



Sandrina 



Given 
Name 



Inventor's 



Family Name 
or Surname 



Phipps 



iTvSotrwTT ~~ — ' — ^ . . 




I 1 \UOlUI 1 

1 Residence: Citv 


1 State 


Country 


Date 


i i zf r\ubeuuwn unve ■ 1 J ^ 

1 Mailing Address 


I Mailing Address 


I Keston 

| City ' 


VA 
State 


1 20191 
I ZIP 


US 

Countrv I 



on •?-!ISlJ?3& vary depending upon the needs of the Individual case. Any comments 




PTO/SB/02A (10-00) 

1 1 c d ♦ • -r A PP roved for use thr °ugh 10/31/2002. OMB 0651-0032 
Under ,he PaperworR ReduCion Ac, of 1 995 , no Persons are ~n Ulred to respond ^^£5^^^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 





Page 3 of 5 


I Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor | 


| John Leonard 

Given 

Name 


Jakubczak 

Family Name S 
or Surname I 


Inventor's " I I 



Signature 

iermantown 

Residence: City 

1 12926 Summit Ridge Terrace 

Mailing Address 



Mailing Address 

iermantovvfT 

City 

Name of Additional Joint Inventor, if any: 
Michael 

Given 
Name 

Inventor's 
, Signature/ 

kocKvine< 



"[MET 

[state 



Countr 



Citizenship 



z,p I Countr 

□ A petition has been filed for this unsigned inventor 



Family Name 
or Surname 



Kaleko 



Date 



Us 

Citizenshi 



Mailing Address 

~ <ocKviiie 



■ , ^m* I ^ip I Country 

1 Name of Additional Joint Inventor, if any: n 


1 Sandrina 

1 Given 

1 Name „ 


Phipps 1 

Family Name 
or Surname 


1 Inventor's /\. J « / //I , 




1 y§§l^ripSS: QM 

1 ^criy Kosedown unve 

1 Mailing Address 

I Mailing Address 

1 Reston 1 


1 State J 


Country 


Citizenship I 








| City 


VA 

State 


[20191 ^Tus 

ZIP 1 r*.. n *~. 1 



PTO/SB/02A (10-00) 

j * , . mod* t ^ ^ A PP rov ^ ^ use through 10/31/2002. OMB 0651-Ofm 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 4_ of 5 



| Name of Additional Joint Inventor, 


if any:! 


□ A petition has been filed for this unsigned inventor I 


I ^esmcmar Reddy 

1 Given 

1 Name 


Police 1 

Family Name 1 
or Surname 1 


1 GaithersDurg ' 

1 Residence: City 

1 700 — 








1 State 


Country 


Canada ' 1 

Citizenship 1 


■ / crupper rcoaa 1 

I Mailing Address 




•yuiuncill If . 1 

Mailing Address | 

^ " • — r»-— 1 


City * 


1 State 


*Ub/b 1 Canada 1 

J£ 1 Country 1 



| Name of Additional Joint Inventor, if any: 


J DA petition has been filed for this unsigned inventor 1 


1 Patricia Clare 

1 Given 

1 Name 


Ryan 1 

Family Name 1 
or Surname 1 


jag -/mw^ ra^nu o zjl, A : 

1 Monraomprv V/illano ■ mTrr^ — t / Cr\ — — x 




-v? ■ J » 'ii^yv^ 

I Residence: City 


1 State 


Country 


Citizenship 1 


^ncud opiuiy way 1 

Mailing Address 




Mailina Address | 
Unntnnmnri i W'll ■■ ■ 1 


City 


State l 


ZIP 


Cnnntrv I 


Name of Additional Joint Inventor, if any: ] 


□ A petition has been filed for this unsigned inventor 1 



Davi 



Given 
Name 



Stewac 



■ Residenc e: Citv 

W)Z4 Kennard Court 



State 



Family Name 
or Surname 



Country 



Mailing Address 
Mailing Address 

Eldersburg 



Citizenship 



21784 
ZIP 



MIS -i 



* M & t ifjt J££ 



PTO/SB/02A (10-00) 

ii a . , ^ Approved for use through 10/31/2002. OMB 0651-0032 
Under me Paperwork Reduction Ac, of 1995 , no p^sons are reg^ jo re^pon, ^o^ ^^^^ ^Z^tS^ 




X^^V!^u^X^^^ u SEE^ES f v ?7 ^ ,he needs °' <"* case. Any comments 

DC 20231. DO NOT SEND FEESOR COMPETED FORMS TO THIS ADDRESS SEND tSTSSSI^ " S - Pate . nt Trade ™* Office, Washington! 

rwnwo I nio Auu«b&5>. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



tuRtt StttP Tk^ 1 gifft, 





Njfrease type a pluafe^n (+) inside this box ► [x~] 

V PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


10/081.969 


Filing Date 


02/22/2002 


First Named Inventor 


Lori Clarke 


Title 


Novel Oncolytic 
ArlPTinviraT Vfir.for.s 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


4-31704A J 



I hereby appoint: 



Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



001095 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

I | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant r Assignee f R cord 



Name 
Signature 
Date 



Cheng Cheng 




(+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



— ; 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


10/081,969 A 


Filing Date 


02/22/2002 


First Named Inventor 


Lori Clarke 


Title 


Novel Oncolytic 


Group Art Unit 


Adenoviral Vectors 


Examiner Name 




Attorney Docket Number 


4-31 /U4A J 



I hereby appoint: 

Practitioners at Customer Number 
OR 



001095 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number ? 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
fxl The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



1 1 Firm or 

1 — 1 Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


1 Fax 1 



I am the: 
ED Applicant/Inventor. 



[ "I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Lori Clarke 


Signature 




Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 

C3 *Total of _2&L \ f forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 




* .5J.V-.W 



+) inside this box 



-►El 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


10/081,969 ^\ 


Filing Date 


02/22/2002 


First Named Inventor 


Lori Clarke 


Title 


Novel Oncolytic 


Group Art Unit 


Adenoviral Vectors 


Examiner Name 




Attorney Docket Number 


4-31 /IMA J 



I hereby appoint: 

Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



001095 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
The above-mentioned Customer Number. 

OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



I am the: 
ED Applicant/Inventor. 

I | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Sheila Connelly 



Signature 



(Wi . 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



C3 Total of ]A \< forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washington DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



P £ 



Is, 




'*hxft «,.-.-« s..if„ .hit:: 



se type a plus sigrswO inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/081,969 



02/22/2002 



Lori Clarke 
Novel Oncolytic 



Adenoviral Vectors 



4-J1/U4A 



I hereby appoint: 

Practitioners at Customer Number 
OR 



001095 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



_City_ 



State 



Zip_ 



Country 



Telephone 



I am the: 
ED Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



David Leonard Ennist 



Signature 



Date 



9" A7 etc, - 2^)d> 2_ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



S*Totalof \X forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Pld 



l type a plus sig 



I inside (his box 



r*K>5^ PTO/SB/81 (02-01) 

^TR40S>^ Approved for use through 10/31/2002. OMB 0651-0035 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


10/081,969 ^\ 


Filing Date 


02/22/2002 


First Named Inventor 


Lori Clarke 


Title 


Novel Oncolytic 


Group Art Unit 


Adenoviral Vectors 


Examiner Name 




Attorney Docket Number 


4-J1/U4A J 



I hereby appoint: 

Practitioners at Customer Number 
OR 



001095 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number I 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Teleptr 



ione 



I am the: 

Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Suzanne Forry-Schaudies 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



S *Total of i f forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


10/081,969 ] 


Filing Date 


02/22/2002 


First Named Inventor 


Lori Clarke 


Title 


Novel Oncolytic 1 


Group Art Unit 


Adenoviral Vectors 


Examiner Name 




Attorney Docket Number 


4-J1/U4A J 



I hereby appoint: 

Pn Practitioners at Customer Number 
OR 



001095 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 1 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
~ The above-mentioned Customer Number. 



OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Zip_ 



Fax 



I am the: 
FH Applicant/Inventor. 

|~| Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 




NOTE: Signatures of all the inventors or Assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



t2 *Total of Vi \ ^ forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the ^^^^^^f^gl 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office .Washington. DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


10/081,969 ^ 


Filing Date 


02/22/2002 


First Named Inventor 


Lori Clarke i 


Title 


Novel Oncolytic 


Group Art Unit 


Adenoviral Vectors 


Examiner Name 




Attorney Docket Number 


4-31/U4A J 



I hereby appoint: 

PH Practitioners at Customer Number 
OR 



001095 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
fx] The above-mentioned Customer Number, 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
1*1 Applicant/Inventor 

[ | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Paul L. iiallenbeck 




Signature 



Date 



iventors dUssignee/ of record o 



NOTE: Signatures of all the inventors cMssignee/ of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



Q *Totelof \ C forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/081,969 



02/22/2002 



Lori Clarke 
Novel Oncolytic 
Adenoviral Vectors 



4-31 /U4A 



I hereby appoint: 

PH Practitioners at Customer Number 
OR 



001095 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
[xl The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
H Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOf SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Carl M. Hay 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



S *Total of \& < S" forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


10/081,969 ^ 


Filing Date 


02/22/2002 1 


First Named Inventor 


Lori Clarke 


Title 


Novel Oncolytic 


Group Art Unit 


Adenoviral Vectors 


Examiner Name 




Attorney Docket Number 


4-31 /U4A J 



I hereby appoint: 

PH Practitioners at Customer Number 
OR 



001095 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
fxl The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
PH Applicant/1 nventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/ SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 




Jakubczak 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



S *Total of L^T * 5" forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 
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Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


10/081,969 ^ 


Filing Date 


02/22/2002 \ 


First Named Inventor 


Lori Clarke | 


Title 


Novel uncolycic 


Group Art Unit 


Adenoviral Vectors 


Examiner Name 




Attorney Docket Number 


4-31 /U4A J 



I hereby appoint: 

PH Practitioners at Customer Number 
OR 



001095 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

[x~l The above-mentioned Customer Number. 

OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



I Fax I 



I am the: 
ED Ap pl ica nt/l n ve n tor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 




NOTE: Signatures of all the inventors or assignees or record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



S *Total of ]/f i 5" forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


10/081,969 ^\ 


Filing Date 


02/22/2002 


First Named Inventor 


Lori Clarke 


Title 


Novel Oncolytic 


Group Art Unit 


Adenoviral Vectors 


Examiner Name 




Attorney Docket Number 


4-31/U4A J 



I hereby appoint: 

PH Practitioners at Customer Number 
OR 



001095 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number ' 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
fx! The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



I Zip 



Country 



Telephone 



Fax 



I am the: 
PH Applicant/I nventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Sandrina Phipps 



Signature 



Date 



NOTE: Signatures of all the inventors^ assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



S*Totalof ffi forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


10/081,969 *\ 


Filing Date 


02/22/2002 


First Named Inventor 


Lori Clarke 


Title 


Novel Oncolytic 


Group Art Unit 


Adenoviral Vectors 


Examiner Name 




Attorney Docket Number 


4-31/UAA J 



I hereby appoint: 

PH Practitioners at Customer Number 
OR 



001095 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
He] The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Z!EL 



Country 



EH 



Telephone 



I am the: 
PH Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOf SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Seshidhar Reddy Police 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



S *Total of \AT 1 5 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


10/081,969 ^\ 


Filing Date 


02/22/2002 


First Named Inventor 


Lori Clarke 


Title 


Novel uncolycic i? 


Group Art Unit 


Adenoviral Vectors 


Examiner Name 




Attorney Docket Number 


4-31 /U4A J 



I hereby appoint: 

PH Practitioners at Customer Number 
OR 



001095 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I~x1 The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
H Applicant/I nventor. 

. | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Patricia Clare Ryan 



Signature 



Date 



3& ~Zt£z> x 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



a *Total of Je< ( T forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individuat case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 
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Approved for use through 10/31/2002. OMB 0651-0035 
_ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless It display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/081,969 



02/22/2002 



Lori Clarke 
Novel Oncolytic 
Adenoviral Vect o rs 



A-31/U4A 



I hereby appoint: 

PH Practitioners at Customer Number 
OR 



001095 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
[xl The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 1 



I am the: 
PH Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



David A,. Stewart 




Signature 



Date 



3 Jdoz- 



NOTE: Signatures of all the investors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



S *Total of \A j £ forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


10/081,969 ^\ 


Filing Date 


02/22/2002 


First Named Inventor 


Lori Clarke 


Title 


Novel Oncolytic 


Group Art Unit 


Adenoviral Vectors 


Examiner Name 




Attorney Docket Number 





I hereby appoint: 

PH Practitioners at Customer Number 
OR 



001095 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number ! 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change* the correspondence address for the above-identified application to 
I~x1 The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephc 



Fax 



I am the: 
ED Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Yuefeng Xie 



Signature 



Date 



NOTE: Signatures of all the inventors or Assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



6**Totalof \< 



_forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time wilt vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, OC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



